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AN ACT AMENDI NG SECTI ONS 52-2-301, 52-2-302, 52-2-303, 52-2-
304 AND 52-2-306, MCA AND RENEW NG THE MULTI AGENCY CHI LDREN' S
SERVICES INTIATIVE FOR CH LDREN WTH SERIOUS EMOTI ONAL
DI STURBANCES, TO PROMOTE THE | DENTI FI CATI ON OF CHI LDREN WHO
REQUI RE HI GH- COST SERVICES FROM MJLTI PLE AGENCIES AND THE
DEVELOPMENT OF NEW CARE AND TREATMENT PLANS AND SERVICES TO
TREAT THEM IN THE LEAST RESTRICTIVE APPROPRI ATE SETTI NG
SPECI FYI NG THE DEPARTMENT OF PUBLI C HEALTH AND HUMAN SERVI CES
AS THE LEAD AGENCY; ALLOW NG PROVI DER NETWORKS TO PARTI CI PATE

N THE | NI TI ATI VE AND PROVI DI NG FOR AN EFFECTI VE DATE.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF MONTANA:

Section 1. Section 53-2-301, MCA, is anended to read:

52-2-301. State policy. The legislature declares that it is

the policy of this state:
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(1) to the extent that funds are available , to provide for
and encourage the developnent of a continuum of quality
education, treatment, and services for the children of this
state with nmultiagency service needs;

(2) to serve children with nultiagency service needs either
in their hones or in the least restrictive setting that is
nost appropriate to their needs as provided in 52-2-306 and
52-2-307;

(3) to serve children with nultiagency service needs within
the state and use out-of-state providers as a |last resort—,_

(4) to provi de i nt eqr at ed services to chi l dren

mul ti agency service needs;

(5) to further develop a continuum of services that will

reduce the use of high-cost, highly restrictive, out-of-hone

residential placenents; and

(6) to contain costs and increase the capacity of

comunities to serve children with nultiagency service needs

in the least restrictive setting that is npst appropriate to

their needs by pronoting coll aboration and cooperati on anbng

the agencies that provide services to children.

Section 3. Section 53-2-302, MCA, is anended to read:
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52-2-302. Definitions. The following definitions apply to
this part:

(1) "Child with nultiagency service needs" neans a child

under 18 years of age who is seriously enptionally disturbed,

who has a need for services that are available from npre than

one state agency and who is placed or immnently my be placed

in an out-of-hone setting.

(2) "Least restrictive setting" neans a setting in which a
child with nmultiagency service needs is served:

(a) within the child's famly or comrunity; or

(b) outside the child's famly or comunity where the
needed services are not available within the child's famly or
community and where the setting is determned to be the nost
appropriate alternative setting based on

(i) the safety of the child and others;

(ii) ethnic and cultural norns;

(ii1) preservation of the famly;

(iv) services needed by the child and the famly;

(v) t he geographic proximty to the child's famly and
community if proximty is inmportant to the child' s treatnment

or does not adversely affect the child' s treatnent.

forred——purstant—to—52-2-203—or—parents—who—are—seekitfg
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—5-(3). "Provider" nmeans an agency of state or |ocal
governnment, a person, or a program authorized to provide
treatment or services to a child with nultiagency service
needs.

t6X(4) "Request for proposals” has the neaning as defined
in 18-4-301.

(5) "Services" has the neaning as defined in 52-2-202.

Section 3. Section 53-2-303, MCA, is anended to read:

52-2-303. Mul ti agency service pl anning commttee --
menbership -- admnistration. (1) There is a nmultiagency

service ptan planning commttee.

(2) The commttee is conposed of the follow ng nenbers:
(a) an appointee of the director of the departnent of

public health and human services representing the nental

health prograns;
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(b) an appointee of the director of the departnment of

public health and hunman services representing child protective

services;

(c) an_appointee of the director of the departnment of

public heal t h and hunan services representing t he

devel opnental disability proqgrans;

(d) an_ appointee of the director of the departnment of

public health and humn services representing the chem cal

dependency treatnent prograns;

(e) ot her appointees as deened appropriate by the director

of the departnent of public health and human services. Such

appoi ntees may include representatives of famlies of children

with nmultiagency service needs, service providers, provider

networks or other interested persons or governnental agencies:

—b)(f) an appointee of the superintendent of public

instruction representing the office of public instruction;

er(q) an appointee of the director of the departnent of
corrections—_

(h) an appointee of the attorney general representing the

youth justice council: and

(i) an appointee of the supreme court representing the

youth courts.
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(3) The committee is attached to the departnent of public
health and human services for admnistrative purposes only as
provided in 2-15-121.

(4) Except as provided in this section, the commttee nust

be adm ni stered in accordance with 2-15-122.

Section 4. Section 53-2-304, MCA, is anended to read:

52-2-304. Comm ttee duties. The commttee established in
52-2-303 shall:

(1) assist the departnment in the devel opnent of the plan
requi red by 52-2-305;

(2) develop policies aimed at allowing |ocal agencies to
access funding for services for children with nultiagency
servi ce needs:

(a) that are currently provided by out-of-state providers;
and

(b) who may have a future need to obtain services provided
by out-of-state providers unless in-state services are
devel oped; and

(3) advise |ocal agencies to ensure that the agencies
conply with applicable statutes, admnistrative rules, and

department policy in mking any determnation that a child
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with nultiagency service needs cannot be served by an in-state
provi der —_

(4) identify providers and provider networks qualified to

serve children with nultiagency service needs: and

(5) coordi nate responsibility for integrated nmnultiagency

services for children with serious enotional disturbances. The

coordi nation may incl ude:

(a) pooling funding fromfederal, state, and | ocal sources,

to the extent possible, to maxim ze the npst cost-effective

use of funds to provide the appropriate services to children

with mnultiagency needs in the |east restrictive environnent;

(b) applving for federal waivers and grants to inprove the

delivery of necessary services or to pool funds to achieve the

pur poses of this section;

(c) providing for nultiagency data coll ection and anal ysis

of data relevant to the use of services based on client needs

and outcones and using the analysis in the decision making

Process,

(d) devel opi ng _nechanisms for the pooling of human and

fiscal resources; and

(e) providing training and technical assistance, as funds

permt, at the |ocal | evel regardi ng qgovernance and the

devel opnent and delivery of integrated nmultiagency children's

services.



Draft Copy

Printed September 19, 2002

Section 5. Section 53-2-306, MCA, is anended to read:

52-2- 306. Qut-of -state placenents limted. {H—Yntit—the

: " : I .

—2y (1) AfFter—theptan—r+equired—by52-—2-365+s—conpteted—and
sthr-tted—to—the—departwent—the The departnent shall adopt

rules inplementing the nultiagency service placenent plan.

Pl acement of a child with nultiagency service needs with an
out-of-state provider may be approved by the departnent only
if the <child is placed in accordance wth the rules

i mpl enmenti ng the plan.
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NEW SECTI ON. Section 6. Care and treatment of children

with serious enotional disturbances -- coordination. (1) The
departnment of public health and human services shall identify
the children with serious enotional disturbances:

(a) who are wusing the highest proportion of fiscal
resources in the public mental health system and

(b) who are receiving services out of state; or

(c) who, in order to be served in the state or in the
child's hone community, may require services or who have
required services in the past:

(i) fromthe child protective services system

(iit) fromthe devel opnental disabilities system

(iii) for mental health services as a youth adjudicated in
need of intervention or delinquent from the juvenile
correctional systen

(iv) in day treatnent or special education;

(v) from public assistance; or

(vi) fromthe chem cal dependency system

(2) The departnent of public health and human services
shall identify the children by community and coordinate
organi zation or identification of local children's service
agenci es, providers and provider networks to devel op care and

treatnment plans for these children at mninmum cost. Care and
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t reat ment pl ans nmust identify t he | east restrictive
pl acenents, as close to hone as possible, the services

required, and the responsible | ead agency.

NEW SECTI ON. Section 7. Provi der networKks. (1) Any

i censed nental health provider, subject to the limtations in
law or rule, nust be allowed initially to participate in a
provi der network.

(2) (a) A provider who chooses to participate in a provider
network shall cooperate with the departnment of public health
and human  servi ces, the rmultiagency service planning
commttee, and any existing local interagency children's
service group to determ ne the core services it nust provide.

(b) A provider network shall coordinate efforts with the
departnment of public health and human services in devel oping
performance- based outconmes and standards of care and
mechani sms  for ensuring that standards are net by al
providers in the network.

(3) Providers may provide services within areas that are
defined in a contract for services. A provider nust
participate in a provider network, unless the provider has
been granted an out-of-network waiver by the departnment of

public health and human servi ces.

10 LCxxxx
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(4) The departnent of public health and human services
shall mintain listings of |local, regional, and statew de

provi der networks.

NEW SECTI ON. Section 8. Long-term transition to regional

mental health system The departnment of public health and
human services shall cooperate wth the nental heal t h
oversi ght advisory council to respond to technical assistance
recommendati ons received by the departnment to define and
design new nental health structures in order to develop a
conti nuum of core services for children with serious enotional
di sturbances that is integrated with other children's services
and to coordinate the developnent of future prograns for

mental health services for children and adults.

NEW SECTI ON. Section 9. Codi fication |Instruction.

[ Sections 6 through 8] are intended to be codified as an
integral part of Title 52, chapter 2, part 3, and the
provisions of Title 52, chapter 2, part 3, apply to [sections

6 through 8].

NEW SECTI ON. Section 10. Ef fective date. [This act] is

effective on July 1, 2003.

11 LCxxxx
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- END-

{John C. Koch

Staff Attorney

Department of Public Health and Human Services
111 North Sanders, #301

Tel ephone: (406)444- 4095

FAX: (406)444-1970

E-Mail: jkoch@tate.nt.gov}
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